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WRITE PLAINLY~-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

LED A;Jmf;oﬁ 1&53 5

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...../é..g.z.—" .

State File No.

26819

Registration District No... Registrar's No.........._.._ggﬁi'z‘)
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
n
(@ County...JBSKEO Gty (@) Sate.. Migsouri . .. ... @ County...JAcCkson / /=,
{& City or town Kﬂnﬂ,ﬁ& 7 y)
(1f outaide city or town limits, write “AURAL" apd pame of township) (¢} City or town Kansas C 1ty
(¢} Name of hospital or institution: O {If outsids city or town limits, write “RURAL™} 3
..General _H.Qﬁpital No.2 (&) Street No.... 8617 Highland
{Ir not in hoapi jtution, write street bez or | ion) (Uf raral, give Location) g
(d) Length of stay: In hospital or institution 3-1-44"8-3'44 : 5
. (Specify whother [} (¢) Citizen of forelgn country? No (Yes or No)
In this community. Gnknewn 26 years U
yenrs, montha or days) If yes, name country,
3. (@ PR]NT MEDICAL CERTIFICATION
e_Richard Foster Gaines
TR o Pr— 20. DATE OF DEATH: Month___ AUEUAY 4. 8
. teran, (4 a, arity -
) ve 8 Nﬂ'nR ?5 87 :l 6 year. 1944 hour. 5 . 50 minnte A. M.
name wat, Ay
21. 1 hereby certify that I attended the deceased from.... A0EUSE 1
+5, Color or G. (a) Singte, widowed, married, 19 44 to A.ugust 3 1944 .
Male Negro ; Married e an
4. Sex £l Tace divor SRR L2 that Tast saw b I ative on Auvgust 3 1944.
6. (b)) Name of husbandor wife. . .. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
wrodito;
....... Msrgaret Gainea.. .. . ative..... 09 years || Immediate cause of deatn. BT @bral .apoplexy
7. Birth date of deccased....... MBY. 28 1877
TMonth) (Day) (Year)
B. AGE: Years Months Days If less than one day Due to...,.....Hmnt.gns ion i
67 | 2 | B br i i
f Duye to —_ WY b
9. Birthplace Royal Tenne._/ D
(City, u!lwn. or county) - ‘{3tate ar foreign country) ~ % -
. Other conditions
10. Usual ccenpation Unemloyed‘_ - o caimaas (Include prognancy within 3 months of death} -
11. Industry or business el PHYSICIAN
12, Name Foster.Gaines ] *Of operations
. T - Ll 5 f Rd Underline
= — Tenn. [ the cause to
= \ 13. Birthplace which death
(Clty, ty) {State or foreign country) Of autopsy should be
g 14. Maiden name..___ MO nﬂ--—'—---—--—-,---—-—v- harged sia-
tistically.
S 15. Birthplace P ——— Gienrl}i:,mm,) 22, If death was due to external causes, fill in the following:
16. (a) Informant...: . Recard-Clerk - - .- - - ! () Accident, suicide, or homicide (specify)..... .
() Address Generel Hospital No.2 (t) Date of cccurrence
1. @ .._..burial ) Date ther:edf..._.._..Bilfl/%..u... () Where did injury oceur? ity e by (County) iae)
sumnl. cremntion, or removal} (Monthf (Diy) (Year) (&) Didinjury occur in or about homte, on farm, in industrial place, in public place?
{¢) Place: burial or cremation....... . H1 and..
. f placo)
18. (o) Signature of funeral directon L ibrB Ll P Y '« While at work?. ...~ (S l(f)” .ifl:ans of injury.. _G e sstnsas
() Address 1729 _Lydla B .
@ ’?-’ 7’ O/V ® e 23, Signatty e = =Z/(M.D.orother}____.
19. (@ gl O Ko 2iiira
(Bato received lodaMeristrar) o Renintratt sematire) Address3€D e HQB }_)‘ #2 6Q0 E- £l Date mmed.a.:&‘ﬁ

{Licensod Embalmer's Statement on Reverse Side)
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! STATEMENT BY LICENSED EMBAILMER

- -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

ey Registered Apprentlce |\ YOO .

v N M’/
¢ . ﬂLicensed Embalmer Nor\s-j ;7¢A -
B l P, O. Addrﬂ:qj‘-j? 3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII\G. (leug{to comply with
the nbove constitutes grounds for revocation of license.)

.If this body is not, embalmed, fact should be so stated above.

working under my personal supervision.




